
12:31RM Hartman & Hartman, P*C. 

PART B - FEE(S) TRANSMITTAL 



(219) 4G4-11 



s form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O.Box: 1450 

Alexandria, Virginia 223 13-1450 
or Fax (571)-273-28«5 

INSTRUCTIONS: This form should he used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 5 should be completed where 
appropri ate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 



indicated unless corrected below or directed otherwise in Block I, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Novs: Una Block 1 for any clmge of address) 
30952 7590 0I/3Q/20O7 

HARTMAN AND HARTMAN, P C. 
552 EAST 700 NORTH 
VAIPARAISO, IN 46383 



Note: A certificate of mailing can only be used for domestic mailings ©t tEe 
Fee(s> Transmittal. Tins certificate cannot be used for any other accompanying 

Eapers. Each additional paper, such as an assignment or formal drawing, must 
ave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fee£s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571)273-2885, on the date indicated beW. 



Mary A. Hariri 


g (Depotitef't namo) 






April T6, 2007 (P**> 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/708,205 02/1672004 Bhupendra Kumar Gupta 137229 

TITLE OF INVENTION: METHOD FOR REFURBISHING SURFACES SUBJECTED TO HIGH COMPRESSION CONTACT 



2204 



APPLN.TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



PUBLICATION FEE DUE I PREV. PAID ISSUE FEE I TOTAL FEECS) DUE 



[ 



DATE DUE 



nonpTovUional 



NO 



51400 



S300 



$0 



$1700 



04/30/2007 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



BALDWIN, GORDON 



1775 



029-889100 



04/17/2807 TBESHAH2 09880189 070865 10703205 



2. For printing on the patent fropt p&ge,|I|st|^^ 

(1) the names of up to 3 registered patent 1 attorneys 
or agents' OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of op to 
2 registered patent attorneys or agents. If no name is 
Listed, no name will be printed, j 



1 • ~n rni 



1. Change of correspondence address or indication of "Fee Address 11 (37 
CFR 1,363). 

Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

"Fee Address" indication (or Tee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached Use of a Customer 
Namber is required. 



2 Gary M, Hartman 

3 Doraenica N.S. Hartman 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If; an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CPR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Schenectady, n4*w York 

t 

Please check the appropriate assignee category or categories (will not be printed op the patent) : □ Inriividifral 69 Corporation or other private group entity O Government 



4a, The following fee(a) are submitted: 
Issue Fee 

13 Publication Fee (No small entity discount permitted) 
a Advance Order - # of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee ihovra above) 
O A check is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 

The Director is hereby authorised to charge the cequnjedfce(s), any deficiency, or credit any 
overpayment, to Deposit Account Number 07—0865 {enclose an extra copy of this form). 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY Status. See 37 CFR 1 21. 



see attached Fee Transmittal 

□ b. Applicant is no longer clmming SMALL ENTITY status. See 37 CFR 1 ,27(gX2). 



NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the apptlcjant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the recortj^oqthc United States Patent and Trademark Office. 



Authorized Signature 



Typed or printed name 





Domenica N.S* Hartman 



0^ April 16, 2007 



Registration No. 32 f 701 



This collection of information is required by 37 CFR 1 .31 1 . The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process? 
an i application. Confidentiality ; is governed by 35 U.S.C. 122 and Zl CFR 1.14. This collection is estimated t4 take 12 minutes to complete, including gathering, preparing, ana 
submitting the completed application form to the USPTO. Time wilt vary depending upon the individual case. Any comments on the amount of time you require to complete 
thia form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO; Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of info rmation; unless it displays a valid OMB control number. 

' lef Z. 

PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007. OMB 065 1 -0033 U.S. Pater t and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

* 
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C219) 464-1166 



p. 2 



Approved for use through 07/31/2006. OMB 0851.0032 
U.S. Patam end Tredernerx Office; U.S. DEPARTMENT OF COMMERCE 
s are required to 'ospond tc a cotlac&on of Informatio n unless, ft dtentawa ; q valid OMB control number. 



FEE TRANSMITTAL 



for FY 2004 

ESedm f 001/3000. Patent fees are subject to ennui revision 



[~1 Applicant claana email entity statue. See 37 CFR 1 .27 



BASIC FILING FEE 
Large entity Small Entity 



TOTAL AMOUNT OF PAYMENT I (») 1700 .00 
METHOD OF PAYMENT (check *U that apply) 



Application Number 


10/70B.205 


FBirtg Date 


02/16/2004 


First Named Inventor 


Bhupendra Kumar Gupta 


Examiner Name 


Gordon Baldwin 


Art Unit 


1775 




1 37229 J 



FEE CALCULATION (continued) 



□ Check □Cwfitcard Q >£™f pother □wone I 3. ADDITIONAL FEES 



Oepostt Account: 



07-0865 



General Electric Company 



Deposit 

Account 
Number 
Deposit 

ACCOU/W 

Nime 

The Doctor d authorized to: fcheck eH mat oppfy) 

■^Charge foe<s) Indicated txetow 0 CredH anv overpayments 

3 Charge * n Y additional feef» or any afterpayment or fee(s) 

^Charoe feo<»> indicated below, except for tno filing fee 

»othe abowe^denSJjed dsposH ecoounj . 



FEE CALCULATION 



1001 J*** 

1003 940 
1009 530 

1004 770 

1005 100 



To da 

2001 385 

2002 170 

2003 265 

2004 385 

2005 80 



FeoJ> 



Fee Paid 



VWy fiDng fee 
Deoion filing (tea 
Plant filing toe 
Reissue Ring rea 
Provisional flflnc fee 

SUBTOTAL (1) [j§£ 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

' Fee from 

*~ r CZZl * r^H ■[ — II 



Fee Fee 

Code (S> 

105 \ 130 
1052 50 

1063 130 
1S12 2,520 

1804 920 

1805 1.840' 

1251 110 

1252 420 

1253 8SO 
1284 1,480 

1253 2,010 
14Q1 990 

1402 530 

1403 200 

1451 1.510 

1452 110 

1453 1.330 

1501 1.330 

1502 480 



Tola! Claims 

independent 
CWme 
Mutt* Oapenderu 




Lame Entity 



Fee Fee 
Code ($, 

1202 16 
1201 8ft 

1203 290 

1204 86 

1205 18 



"uraumfter 



2205 



p«eOs«crtpUon 

Claim a in excess of 20 

Independent claims tn excess of 3 

Multiple dependent ctaim. ft noi paid 

- Reissue independenl claim* 
over original patent 

** Reissue claims in excess of 20 
end over original patent 

EE 



1810 770 



sm»n gnmv 



Fee Description 



a Foe 

Code (*> 

2081 65 Surcharge - tale Win© lee or oath 

2052 25 Surcharge - tele provisional filing fee or 
cover sheet 

toaj 130 Noo'Engdsh specification 
181 2 2,520 For (ting a request for ax parte reexamine Don 

1804 020* Requesting publico ton of Sfft prior to 

Examlnai action 

1805 1.84Q* Requesting pufclteaiion of SIR after 

Examiner acbon 

2251 55 Extension for reply wHhtn first month 

2252 2 1 0 Extension for reply within second month 

2253 4 75 Extension for reply within tNrti month 

2254 740 Extension for reply within fourth month 

2255 1,009 Extension lor reply within fifth month 

2401 105 Notice Of Appeal 

2402 1 85 Filing e brief in support of en appeal 

2403 1 45 Request for oral hearing 

1451 1,510 Petition to Institute a public use proceotsnpj 

2452 S5 Petition to revive • unavoidable 

2453 865 Petition to revive • unlnlenBonal 
2501 066 UWity Iseue Tee (or reissue) 
2902 240 Design issue fee 

2303 320 Plant issue fee 

1460 130 Petitions to the Commlsstonef 

1 507 50 Processing ree under 37 CFR 1 . i7{q) 

1 806 1 80 Submission of Information Disclosure Stmt 

an*™ jn Recording each patent eisxjnmsnt par 
e0Z1 *° property (limes number of propones} 

2809 3B5 F*no a aubmbsJon after rmel rejection 

1,37 CFR 1.12S(8» 

2810 383 For each aoeloonoMnvenbon to be 

examined {37 CFR i.l29<b}) 

2801 385 Request for Continued Examination {RCE| 

1802 900 Request lor expedited examj natxxi 
of a design application 



TToo 



SUBTOTAL (2) 

if pveaiar; Fez Reissues, see above 



Odiar tee (specify) ___ 
"Reduced by Bsste Fiinj Fee Paid 




SUBTOTAL <3> |($) 170 0.00 
Telephone S13/243-5955 

I 04/1 672607 



This 
U8PTO 



WARNINO: InforfnatfoTToWthla i foroi rn»7becoroe public. Credit card Information ahoutd not 
be Included on ttita form. Provide credit card Information and euthortoation on PTO203*. 
cottectton of iraomsation is required oy 37 CFR 1.17 and 1 .27. The information (a required to 06*n or retain a Denem Oy Wprt* c *ie* Ml. to fee 

SEND TO: Commission sr for P stents, P.O. Box 1450. Alexandria. VA 22313-1430. 

If you need assistance In completing the term, edit t*00-PTO9l99 and setecf option 2. ^ ^ 
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